When to mobilise.
The late Mr. Trethowen always used to say: " When in doubt, move," but before we accept this principle, it is essential to know how we are to decide whether we should be in doubt or not. In other words what we really want to know in the first instance is the answer to the question :--Are there any positive indications that manipulation should not be performed? and fortunately there are several.
The first and foremost is the problem as to whether the condition of the joint has been caused by, or aggravated by, a known or suspected focus of infection. In other words, before considering whether to manipulate the joint or not, the first thing to decide is whether the joint condition of the patient justifies it. One example might serve by way of illustration. Some years ago a patient was complaimng of severe backache which, as a result of examination, proved to be due to pain on movement of the joints of the lower lumbar spine. I suspected a focus of infection, examined the mouth and felt very suspicious about the condition of his teeth. I told him I would not dream of manipulating until I had assurance from his dentist that there was no focus of infection at the roots of his teeth. He then stated that he had received this assurance only a few days before: I therefore manipulated and the condition flared up very materially.
I told him that there must be a focus of infection somewhere, and he then informed me that he thought perhaps he had better take my advice and see his dentist, as he had deliberately deceived me when he said that he had already done so. The dental extraction led to complete recovery within a few months.
It is plain from this story that sometimes we should be justified, when in doubt, in using manipulation of a joint as a means of forming a diagnosis.of symptoms or from examination. There was only one wa to find out and that was to see what the result of manipulation would be. therefore put the stiffened joints through about a third of their normal range of movement and stopped. Next day pain was very severe, and three or four days had to pass before the effect of the manipulation wore off. This was enough to prove that active inflammation was still present, and a search was made for a focus which might have been stirred up by the influenza and which had not become quiescent.
This case was a particularly troublesome one as the discovery of one focus led to the discovery of another, and this again to a third. He went through a very rough time until the active infections had been adequately treated; then recovery began to take place, but the stiffness remained and the pain down the inarms as a result of movement also remained to a very crippling extent. Two months after the removal of the third focus of infection I did exactly the same manipulation as I had done on the former occasion. Not only was there no reaction, but the feeling of relief was in of stantaneous. There was no reaction (in spite of the fact that the patient in his own mind was convinced that there would be repetition of his former experiences), and after two further and considerably more vigorous manipulations, all symptoms entirely disappeared. Here X-ray examination. This is often of value in helping to decide whether inflammation is active or not, but the presence of joint changes in the photographs really means little or nothing from a manipulation point of view. If any shadow is shown which even so much as raises doubts as to the presence of tuberculosis or malignant disease, there is only one thing to be done and that is to withhold manipulative treatment of all sorts; the risk is far too great. The visible signs of inflammation having been present within the joint really means very little from our present point of view. It simply means that active inflammation has been present, but the decision as to whether it is still active or not depends on other methods of diagnosis. This much may be said with certainty, that we are in no way justified in regarding visible joint changes in an X-ray photograph as of necessity a contra-indication to manipulation. As has already been said, when these changes are noted, they simply indicate that inflammation has been present and of a sufficient severity or duration to leave its mark on cartilage and perhaps bone. No X-ray examination can tell us to what extent soft structures have been involved by the same inflammation that affected the cartilage and bone, and often enough the symptoms of which the patient complains are due to the effect of the inflammatory process on these structures, whereas the bony and cartilaginous changes are innocuous from the patient's point of view.
In these cases the breaking down of adhesions in the soft parts will often bring relief from symptoms even though the changes shown on the photographs may be gross. This particularly applies to the joints of the spine. Once the possibility of the benefits to be secured from manipulation are realised, a very large number of cases at present attributed to rheumatism will be found to owe their origin to a lack of proper functioning within a joint, and often enough this is so, even though the patient himself may be quite unconscious of any actual disturbance of mobility in the joint until he is subiected to the test of putting it through the full range of physiological movement while the muscles are in a state of relaxation. Hence we see that, not only has manipulative treatment a place in the after-treatment of true rheumatic infection of the joints, but it also should play a prominent part in bringing relief to symptoms, sometimes labelled rheumatism or at least rheumatic in origin, whose true origin is some interference with normal joint function, which, in turn, is not attributable to rheumatism as this word should be understood. August, 1939 
